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THE FILI, 

OF ANY L 
CLAIMANT 0- 

AND ANOTHE, 

THE FILING FEE. 

DATE RETURNED THIS HAS BEEN ASSIGNED 

WATER RIGHT CLAIM REGISTRY NO. 

DATE 
	 5/23/74 

IF CLAIM FILED BY DESIGNATED REPRESENTATIVE. PRINT OR TYPE 

FULL NAME AND MAILING ADDRESS OF AGENT BELOW. 

• 

DIRECTOR - DEPARTMENT OF ECOLOGY 	 •• D ADDITIONAL INFORMATION RELATING TO WATER QUALITY 

AND/ OR WELL CONSTRUCTION IS AVAILABLE. 

RETURN ALL THREE COPIES WITH CARBONS INTACT, ALONG WITH YOUR FEE TO: 

DEPARTMENT OF ECOLOGY 

WATER RIGHT CLAIMS REGISTRATION 

OLYMPIA, WASHINGTON 98504 
61. 
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